The family to which the patient belongs is that first recorded in filling up a chart. The members composing it are represented in their order of birth, and the mark X is placed below the patient's cipher. I usually arrange the patient's family symmetrically under the line which separates the paternal from the maternal relatives. The members of the father's family may be next represented in their order of birth, the cipher to the right of the median vertical line in the third row being used for the oldest member of it. The mother's family is noted in the same row, but on the left side of the vertical line, the cipher next to the line being used for the youngest member. The informant should be asked to enumerate the father's family from the oldest to the youngest, and the mother's in the reverse order. Vertical or oblique lines are then drawn from the ciphers which represent the father and the mother to a horizontal line drawn above the ciphers which represent their children {vide Chart II.) The degree of relationship of all the members of the three families is thus indicated. The next family to be noted is that of the paternal grandmother in the second row, the cipher to the right of the median line being used for the oldest member. A cipher is left blank between that representing the youngest member of this family and the oldest of the paternal grandfather's family, which is next recorded. The investigation of medical problems being generally most efficiently conducted among hospital patients and other persons usually belonging to the poorer classes, it may be urged that these rarely have records of the great-grandparental and grandparental relatives. In the great majority of hospital patients we can obtain no trustworthy information beyond that referring to three generations, and, therefore, when using the heredity chart, must leave the rows of ciphers in which the more remote relatives would be represented blank. It should be observed, however, that the fault in these cases rests with the common sources of information, and not with this particular method of record.
The second chart appended to this paper may be accepted as a fairly typical example, although more complete histories are often obta:ned. Only the well-marked neuroses occurring in the family have in this case been recorded. No information was to be had concerning the great-grandparental generation nor of the paternal grandparents. The paternal grandmother was the third member of a family of six individuals, all unaffected by neuroses. The maternal grandfather was the younger of two, the elder being a grand-aunt of the patient, who was a maniac; and as she is the most remote relative found to have suffered from neurosis, her cipher is numbered 1, and her disease placed first on the list. Lines are drawn from the ciphers representing the maternal grandparents to those of the patient's mother's family, which is seen to consist of three members. The patient's mother, who suffered from mania, was the eldest. The second was an uncle, who was melancholic ; and the youngest was an uncle, unaffected. On the right side of the median line is represented the family of which the patient's father was a member. It consisted of seven persons, all unaffected, the father being the fifth born. Lines drawn from the father and mother's ciphers are then followed to those of the family to which the patient belongs. 
